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FORM D UNITED STATES OMB APPROVAL
QEC Ma‘! processingECUR]T]ES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
< Section Washington, D.C. 20549 Expires: |April 30.2008
" Estimated average burden
FORM D hours per response. ... ... 16.00
MAR 2 8 2008
NOTICE OF SALE OF SECURITIES p,mSEC USE ONLYs..m
wasnington, DG PURSUANT TO REGULATION D, ||
410 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.)
Issuance of Convenrtible Promissory Notes

Filing Under (Check box{es) that apply): [J Rule 504 [7] Rule 505 ] Rule 506 [:l Section 4(6) D ULOE
Type of Filing: New Filing [[] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08044850

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)

VBrick Systems, Inc.

Address of Executive Qffices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
12 Beaumont Road, Wallingford, CT 06492 203-265-0044

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Offices)

Briefl Description of Business
producer of products that enable conventionat audiofvideo signals to be lransported over high speed digital networks
Type of Business Organizalion

¥l corporation [ limited partnership, already formed [[] other (please specify):
{71 business trust [0 limited paninership, to be formed APR 0 7 2“08

Month Year

Actun! or Estimated Date of Incorporation or Organization: [ 2] [©18] [AAcwal [ Estimated /THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State: —mNANCIAL
CN for Canada; FN for other forcign jurisdiction) H[E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance en an exemption under Regulation D or Section 4(6). 17 CFR 230.500 etseq.or ISUS.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the dale it is received by the SEC al the address given below or, if received al 1hat address ailer the dale on
which it is due, on the date it was maited by United Siates registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
phetocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE gnd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 10 file notice in the appropriate statas will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption Is predictated on the
liling of a federal nolice,

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form dispiays a currently valid OMS contral number. 1 of 9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer.

e  Each execulive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner Exccutive Officer Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Graziani, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code)
/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492

Check Box(es) that Apply:  [] Promoter Beneficial Owner Exccutive Officer Director [J General andlor
Managing Partner

Full Name {Last name first, if individual)
Mavrogeanes, Richard

Business or Residence Address  (Number and Strect, City, State, Zip Code)}
/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 08492

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Harris, Richard

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o RedShift Ventures I, L.P., 2425 Wilson Blvd, Suite 402, Arlington, VA 22201

Check Box{es) that Apply: [[J Promoater |:| Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last namg first, if individual)
Frezza, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Adams Capital Management, L.P., 500 Blackburn Avenue, Sewickley, PA 15143

Check Box{es) that Apply: [J Prometer [] Beneficial Qwner [J Executive Officer Director [] General and/er
Managing Pariner

Full Name (Last name first, if individual)
Chung, Pster

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Morgan Stanley Dean Witter Venture Partners IV, L.P., 1221 Avenue of the Americas, New York, NY 10020-1008

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [0 Executive Officer pA Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cheheyl, R. Stephen

Business or Residence Address  (Number and Strect, City, State, Zip Code)
130 Lane's End, Concord, MA, 01742

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner Executive Officer  [] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Hallee, Paul

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 08492

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information rcqucstcd for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each bencficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter  [7] Bencficial Owner Exccutive Officer  [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Jaworski, Stanley

Business or Residence Address gNumber and Street, Cltr State, Zip Code)
c/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 08482

Cheek Box(cs) that Apply: [ Promoter [ | Bencficial Owner Exccutive Officer  [] Dircetor [ General and/or
Managing Fartner

Full Name {Last name first, if individual)
Mayers, Craig

Business or Residence Address (Number and Sureet, City, State, Zip Code}
cfo VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492

Check Box{es) that Apply:  [7] Promoter  {7] Beneficial Owner /] Executive Officer [0 Director ] General andfor
Menaging Partner

Full Name (Last name first, if individual}
Baudinet, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492

Check Box(es) that Apply: [J Promoter [[] Beneficial Gwner Executive Officer [[] Director [] General and/or
Managing Partner

Full Namc {(Last name first, if individual)
Benson, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 08492

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Exccutive Officer  {7] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Woodhall, Lynn

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
clo VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492

Check Box{cs) that Apply:  [] Promoter  [[] Beneficial Qwner Exccutive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Webber, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492

Check Box(es) that Apply: [ Promoter [} Beneficial Owner (A Executive Officer [ Director I:] General andfor
Managing Partner

Full Name {Last rame first, if individual)
Gifford, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the |nfurmal|0n requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial awner having the power to vote or dispose, or dircct the vote ot disposition of, 10% or more of n class of equity sccuritics of the issuer,

e  Euch executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issucrs; and

e«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner Executive Officer  [] Director  {7] General and/or
Managing Parntner

Full Name (Last name first, if individual)
Neumann, Bryan

Business or Residence Address  (Number and Street, Citr State, Zip Code)
clo VBrick Systems, Inc., 12 Beaumont Road, Wa mgford ST 06492

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Exccutive Officer  [[] Director 7] General and/or
Managing Panner

Full Name (Last name first, if individual)
Adams Capital Management, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Blackburn Avenue, Swickley, PA 15143

Check Box{es} that Apply:  [] Promoter /] Beneficiat Owner  [7] Exccutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Eaton, Paul

Business ar Residence Address  (Number and Street, City, State, Zip Code)
185 Webb Circle, Monros, CT 06468

Check Box(es) that Apply: D Promoter i} Beneficial Owner D Executive Officer [T] Dircctor [0 Generel andlor
Managing Partner

Full Namc (Last name first, if individual)
Gateway Partners, L.P.

Business or Residence Address  {Number and Strect, City, State, Zip Code)
Attn: Charles Dill, 8000 Maryland Avenue, Suite 1190, St. Louis, MO 63105

Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer  [[] Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Geyer, Frederick

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Mountain Crest Road, Cheshire, CT 06410

Check Box(es) that Apply: [} Promoter Beneficial Owner ] Executive Officer [ Director [J Geaeral andfor
Managing Partner

Full Name (Last name first, if individual)
Graystone Venture Direct Equity, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Northfield Plaza, Suite 530, Northfield, IL 60093

Check Box{es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer |"_'| Director E] General andfor
Managing Partner

Full Name (Last name first, if individual)
Marchetti, Richard

Business or Residence Address  {Number and Street, City, State, Zip Code)
20 Buckingham Road, Seymour, CT 06483

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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e Each promoter of the issusr, if the issuer has been organized within the past five years:
»  Each beneficial owner having the power to vote or dispose, or direct the volc or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

»  Each gencral and managing periner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Menlo Ventures IX. L.P.

Business or Residence Address  (Number end Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg 4-100, Menlo Park, CA 94025

Check Box(es) that Apply: [} Promater Beneficial Owner  [[] Executive Officer [} Dircetor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Dean Witter Venture Partners [V, L.P.

Business or Residence Address  (Number end Street, City, State, Zip Code)
2727 Sand Hill Road, Suites 100 & 200, Floor 01, Menlo Park, CA 94025

Check Box(es) that Apply: [T} Promoter  |#] Beneficial Owner  [7] Executive Officer  [[] Director [] General and/or
Managing Parner

Full Name (Last name first, if individual)
Peterson, Greg

Business or Residence Address  {Number and Street, City, State, Zip Code)
9 Shire Drive, Wallingford, CT 06492

Check Box(es) that Apply: [} Promoter [/ Beneficial Qwoer ] Executive Officer [ Director D General and/or
Managing Partner

Full Namc (Last name first, if individual)
Santora, Russell

Business or Residence Address  (Number and Strect, City, State, Zip Code)
34 S. Greenwood Avenue, Unit #2, Pasadena, CA 91107

Check Box(cs) that Apply: ] Promoter Beneficial Qwner ] Excewtive Officer  [7] Dircetor  [] General and/or
Managing Partner

Full Name (Last neme firse, if individual)
RedShift Ventures |i, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 Wilson Bivd, Suite 402, Arlington, VA 22201

Check Box(cs) that Apply: [} Promoter /] Beneficial Owner  [7] Executive Officer  [[] Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Walton, Phil

Business or Residence Address  (Number and Strest, City, State, Zip Code)
18 Celestial Lane, Wallingford, CT 06492

Check Box{es) that Apply:  {T] Promater Bencficial Owner  [| Executive Officer 7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Webber, Malcolm

Business or Residence Address  (Number and Street, City, State, Zip Code}
21 Bradley Road, Apt 242, Woodbridge, CT 06525

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [
Answer also in Appendix, Column 2, if filing under ULOE.
n
2. What is the minimum investment that will be accepted from any individual? .o e s M
Yes No
3. Does the offcring permit joint ownership of & Single URIT i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sates of securitics in the offering.
If a person 1o be listed is an associated person or agent of a broker or deeler regisiered with the SEC and/or with a state
o states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual STALES) covurrm et e s s e st [J All States
(XS]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check iNdividual SIAIES) e mricmiionisiniiis sty s s e e ] Al Siates
(il
{m1]
MO EE M M E M F K EY O O OK [k
M G0 B M X D 0 Fa #d &Y F W (kR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STBIESY oo e s [J All States
(HT}
(i
GO B ™ [ M) MM M [ ED B K R [FE

E]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

[] Common [ Preferred
Convertible Securities £in0todRrgORaDmRTIICKICIKEK .....oviininiiminmniis s s e si s srss st sssmeos

s 4.000,000.00

s 3,636,813.74

$

b

TOUAL wervvverermrecrnees s it saesnsseremsseesensssemsessere s enree e ard s shed s em ek b4 AP R SRR SRR S e TSRS bR s bR eereas

$ 4,000,000.00 ¢ 3,536,813.74

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investars who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEAILEA TIVESLOTS 1.vvvvvmesvssesrisssesssesesssssassessasesssesssessesssessressassmmsssmessssosssessessseerssstismtessttssastssentssssssonss 10

Agpregate
Dollar Amount
of Purchases

§ 3.536,813.74

NON-BCCTEUTIEA TNVESIOTE cuveeeitiiiieecveetssaresesessssensbemstssenrsssarsssassr s sasasascas serepans s semassimnsssesmes sessomsseinass

$

Total (for filings under Rule 504 0nlY} ot s ssssssestins

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REZUIBLION A oottt it i crt e rra e srr s sre e se e e nen et sre e et bbb

O ittt vesvrtrre s e vt ere s se s rrmtrr b e e snmn ns anean e b et eraenasrants st e b frme b eee bt bR

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box Lo the lefl of the estimate.

TIANSTET AZENLTE FEES .vveiiviriririrererinesnseniissrsrinss vt snseser st s sessse e sass s sansnss s s sersssmsses ba e s bebd s (a8 et a4 s bnm s
Printing and EREravING CoslS ... imrinesinresnsnrssie s sses e sssssessess s sans ssnsssssssssssssassssennssnsdaibetanass
LEBAL FOES .. iirieememeserstiricsrrsas oo rie et bos e ms e b sete s o s s peast s re st oAb b AE bbb bt s bd 04 b b e osb st e b an b aer s
ACCOUNUNE FEES Lottt st e s sb e b s e e e R e s s em TR e g0 Sa e s e s

Sales Commissions (specify finders’ fees sEparately) ... e
Other Expenses (identify) state securities laws filings fees

TOTAL vttt st e ne e ass e et br e st s as e ae s et sa e e r e ser e R s R e EaRA TSR PRR L e AR SRS LE AR RS S40 1 e s ee AL R RrES 480 S b eR AR RO bSIE sS4 00

40f9
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3
s

¢ 20,000.00

s
$

$
$ 1,400.00

s 21.400.00




T e g .

{ 'FFERHQGTE}G

b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3. 678 600.00
s T

PrOCEEAS L0 EHE TSSUCT.™ v cicis sttt et mss e re b be n A soba b e eRrars R e e g pe s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the edjusted gross
proceeds 1o the issuer set forth in response to Part C -— Question 4.b above.

Paymentis 10

Officers,

Directors, & Payments to

Affiliates Others
SAIBTIES AN FEES .uvvvveereircucsirenes s ssessses et esnens st enrt s st e s snnss b atsasns bt gt s | ] D as
PUIChASE 0 FEAL ESLALE .......oooeeoereevemeeee v s st issrssessassems s asbtssensssessssasssassssssaressearsssmssssntesssrstsssssssons || 9 Os
Purchase, rental or leasing and installation of machinery
and CUIPIMENT covvveirirrrevrrrsc e eeeeecmsc et enes s 0Os
Construction or lcasing of plant buildings and facilities ..., Os R
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUSK PUISURNE (0 B TNETEETY 1oovoreremeoeeeereesreesesreescmssese ettt sst s mnesssasssrenssstsmssrensssssesocassnesssnnsssssnesares | 9 1%
Repayment of INAEDLEANESS o.o.. o cvvrnnnesoreresssoenressssorensismonesesssensesemsseties s steetiossesscssssssmssssssssssssssnssssers | 9 s
WOLKING CAPILAL...ovvcuvevemresreearsroessersensssssassssnsssosssacasssoesessansseemsseseessssmsseemssssassssassssmsssssssnsarassaressessssesssss L] 9 b7 s_3.978,600.00
Cther (specify): Os Os

% s

COIUMA TOLAIS ..cooov v erer e iensssan s s rsss s ebesss s sens s sns s ses et s sen s ecmsetsssps s nsstssssnss st s sesmssnsssssnsmsnsssnntes || 9 0.00 $_3.,978,600.00
Talal Payments Listed (column totals 8dded) ... s s s § 3,978.600.00

PR YR
b i g

ATU'RE

YAl Mx“(g fma..t.v:ly»(\k\ﬁr A
AREE T e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer 1o any non-accrediled investor pursuant to paragraph (b)(2) of Rule 302

Issuer (Print or Type)
VBrick Systems, Inc.

A

Date

L i 8

Name of Signer {Print or Type}
Paul Hallee

Title of Signer {Print ar Type)
Chief Financia! Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions of SUCH TULET i sttt e s ]

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trize and has duly caused this notice to be signed on its bekalf by the undersigned
duly authorized person.

Iyl

Issuer (Print or Type} Signature Date
VBrick Systems, Inc. %-/ 74

Name (Print or Type) Title (Print or Type)
Paul Hallee Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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T APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Convertible Number of Number of
Promissory Notes | Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ' [ _
AK i l
AZ ] [
Al L] [
CA x| 1.404,679.33 7 1,404,679.33 r——‘ r—" .
co L. R
cT | x| 40000 2 $4,500.00 [ ] x
DE I X | $300,000.00 1 $300,000.0 s x
DC : | | | o
FL |[_ X | $80,000.00 1 $80,000.00 [ [ x
L [ x| s14360561 1 $143,605.61 ' : 1;
N [
. ] '
1A e | |
KS ] ([
kvl oo ] -
LA ! : [ |
i || —
MD ; [ I
MA . P
ol R [
i | 4
MN [___,______[._wm.._-] IR ¢ Y D
MS i

Tof %




1 A 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Convertible Number of Number of
Promissory Notes | Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
mo| | | |
MT | ; [
NE i [
wl o e
NH o
NI | ' :
il T i
NY | x| s402880 2 $4,028.80 [ i x
NO N oA
ND | C
OH I 1\
I
okl I
! ! ]
oR | | | i
PA ] x | 5350.000.00 1 $350,000.0 [ ] =1
RI i :
sef 4. .
SD } | )
§ i
™ ; : l
TX . _ r‘—
uT [__ [
VT | ' :
I | N —— 3
VA l [ % {31250,00000 1 51,250,000.00 |._ x|
t +
WA B o i I,._w...,......: [M.-.-.--'
wv ! | -
Wi \ I ‘

Bof9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate

offering price

offered in state

- (Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY f ; '
e L L i

90f9



